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State Missouri

PHYSICIAN, DENTAL AND PODIATRY SERVICES Provided by physicians, dentists or
der contract with a

padiatrists not employed by the State of Missouri who are un _
safety net hospital as defined by the state for providing services tc Medicaid
enroliees. Safety net hospital is defined in Section 4.19-A of the Missouri
Medicaoid State Plan at VI.B. The Department of Social Services recognizes thot
safety net hospitals are crifical praviders of care to the Medicaid and uninsured
populations and must be able to oftract and maintain a sufficient supply of
quaiified physicians in order to maintain the quality of care offered. The term
physician includes doctors of medicine, osteopathy, podiatry, and dentistry. The
payment shall be in addition o the amount established under the fee schedule
for physicians not employed by the State of Missouri. The additional payment of
Medicaid enrolied physicians, not employed by the state, who are under
contract with a safety net hospital shalt be equal to the lower of the difference
between the Medicaid allowable reimbursement for the service and the
Medicare allowable reimbursement for the service or the provider's actual
charge for the service. These payments shall only be made for services
provided prior to June 30, 2005.

The only physicians eligiblé for reimbursement are those physicians that practice
at the safety net hospitals Truman Medical Center - Hospita! Hill or Truman -
Medical Center - Lakewood.

The state agency will reimburse providers of physician's services o the extent of
the deductible and coinsurance as imposed under Title XVl for those Medicaid
eligible recipient-patients who aiso have Medicare Part B eligibifity.
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